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Recent Increase of Diarrheal |liness Causes Concern

Sincethebeginning of theyear,
therehasbeenadramaticincrease
inadiseasecalledshigelloss.
Shigellosisisacontagiousdisease
that causesdiarrhea, withfeverand
nausea. Itismostcommonin
children1to4yearsof ageandis
aggnificantprobleminchildcare
fadlities

Shigella germsarefoundinthe
stool of peoplewiththedisease.
Thegermcangetonaperson’s
handswhenusingthetoilet,
helping achildwithtoileting, or
changingadiaper. I1f thorough
handwashingisnot done
immediately after theseactivities,
germs canbespreadtoanything a
persontouches,includingfood,
toys, dishes, door knobsand other
surfaces.

Very few shigella germsare
neededtocauseanillness. Even
though handsmay not appear dirty,
shigellagermsmay bepresent.

Y ou can get shigellosisby direct
contactor by placingsomethingin
your mouththat has shigella
germsonit.

ToPrevent the Spread of
Shigellosis:

» Promoteproper hand washing.
Caregiversshould washtheir
hands after usingthetoilet,

changing digpers, assisting a
child with toileting, handling
raw mest, eating, smoking,
and beforeand after preparing
and servingfood. One
caregiver shouldbe assgned
tochangediapersandhelpwith
toileting, and onecaregiver
should prepareand servefood
exclusvdly, if possble.

Teachchildrento washtheir
handsuponarrival, before
eating, after toileting, after
outsideplay, andjust before
departingthefacility. Children
shouldalsohavetheir hands
washed after their diapersare
changed.

Caregiversand childrenshould
not bepresent inthefacility if
they havediarrhea.

* Furniture, equipment and
personal items used by
children and staff must be
washed, rinsed and sanitized
with a bleach solution of
100—200 ppm (approximately
1 teaspoon of bleach per gallon
of water).

For further information,
contact your local health
department inspector or Child
CareFacility Specidistatthe
Bureau of ChildCare.
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Accreditation . . . A Step in the Right Direction

Quality child careisimportanttoparentsaswel | aschildren'sgrowth and devel opment. How doesachild
careprogramdemonstrateto parentstheir programisoffering thisimportant environment for children? Ac-
creditationcouldbetheanswer.

Accreditationisaprocessthat |ooksat thetotal childcareprogram, placingthegreatest emphasisonthe
quality of theinteractionsbetweenthecaregiver(s) andchildren. Healthandsafety, staff quality, staff/child
ratios, andthephysical environment areall reviewed during theaccreditation process.

What doestheaccreditation processinvolve? Therearemany accreditation models, but thebasic processis
thesame. Programs_beg?j| nwithaself-study to seehow well theprogrammeetsthemodel'scriteriainvarious
areas. Thenext stepisthevalidationprocess. Duringthisstepintheprocess, areview team makesanon-site
visittotheprogramto verify theprogram'swork doneduring theself-study phase. Thelast stepistheaccredi-
tationdecision. A decisionismadeby acommission, or similar group of professional s, who usetheir profes-
sional judgment regardingaccreditation.

TheDepartment of Heal th, Bureau of Child Careisfundingaproject throughtheMissouri ChildCare
Resourceand Referral Network to providetechnical assistanceto programsseeking accreditation. More
informationwill beavailablelater thissummer about how child careprogramscanapply for thistechnical
assstance.

Quality childcareisessential tochildrenandcrucial for parents. Y oumay contact your Resourceand
Referra agency if youwouldlikemoreinformation about theaccreditati on process.

GEMS Program Begins to Shine... Be On the L ookout...
A number of child careprovidersinthe Central and Northeast MC+ For Kidsisthe State of
areaof thestatearecurrently participatinginapilot project called ('Ylh'l ﬁg’ﬁﬂ%&gﬁﬁg&f&?ﬁ{ﬁgﬁm
GEM S(Growingthrough Education M eansSuccess). The ancebecausetheparent'semployer
Missouri Department of Healthissupporting thisnew educational doesnot offerit, oritistooexpensive.
program. Keepyour earsopenfor moreinformationonthis MC+ For Kidsinformationisa
excitingprogram. Y our opportunity to participateinthisprogram valuableresourcefor child careprovid-

will becominginthenear future. ers. Itmay behel pful informationfor

: caregivers, aswell asthefamiliesserved.
Healthy childrenmaketheprovider'sjob
easier, andemployeeswithinsuranceare
morelikelytoremainatthefacility.

ChildCareFacility Speciaistswill be
distributing updatedM C+ For Kids
materiastoall regulatedchildcare
facilities. Bewatchingforit!

If youneedadditiona information
about the M C+ For Kidsprogram,
pleasecontact Fritz Swartz, Department
of Social Services, at (573) 751-3770
orfswvartz@mail .state.mo.us




Consumer Product Safety Commission

The United States Consumer
Product Safety Commission (CPSC)
isan independant federal regulatory
agency that works to reduce the risk
of injuries and deaths from
consumer products.

The CPSC does this by:

» Developingvoluntary standards;

* | ssuing and enforcing mandatory
standards;

* |ssuing recalls of products or
arranging for their repairs,

» Conducting research on
potential product hazards; and

» Informingand educating
consumersregarding
product safety.

If you've had a problem with a
consumer product, or you want
information, you can reachthe CPSC
through:

» The CPSC toll-free Hotline at
(800) 638-2772 or
(800) 638-8270for thehearingand
speech impaired.

e The CPSC web site address at
http://www.cpsc.gov

ObtainingRecall I nfor mation

The U.S. Consumer Product
Saf ety Commission i ssues approxi-
mately 300 product recalls each
year, including many productsfound
in child care settings. Therecalls
are issued through the media, on the
CPSC toll-free hotline, and on the
CPSC Internet web site.

Many consumers do not know
about the recalls and continue to
use potentally unsafe products. As
aresult, used products may be
loaned or given to acharity,
relatives, friendsor neighbors, or
sold at garage sales or secondhand
stores.

Y ou can help by not accepting,
buying, lending, or sellingrecalled
consumer products. You can
contact the CPSC to find out whether
productshavebeenrecalled, andif so,
what you should dowiththem. If you
haveproductsthat youwishto donate
or sell and you have lost the original
packaging, contact the CPSC to find
out productinformation.

Y ou can receive CPSC's current
recall information automatically by
e-mail or fax, or in a quarterly
complilationof recallssent by regular
mail. Call CPSC's hotline and after
the greeting, enter 140, and leave the
other information requested.

Each issue of this newsletter will
highlight arecalled product or asafety
issue; however, it would be wise to
check with the CPSC on a regular
basis for more comprehensive
information.

Playtex Products Voluntarily Announces Pacifier Recall in Cooperation with CPSC

In cooperation with the U.S. Consumer Product Safety Commission (CPSC), Playtex Products, Inc., of Westport,
Conn., isvoluntarily recalling about 1.8 million Classic Patterns " Cherubs" and Soft Comfort latex pacifiers. Because
the latex is aging faster than normal, the nipple can detach from the shield, presenting a choking hazard to babies.
Playtex has received 21 reports of pacifier nipples detaching from the shields. No injuries have been reported.

Only Classic Patterns " Cherubs" and Soft Comfort latex pacifiers are being recalled. The Classic Patterns pacifiers

have the word "Cherubs' embossed in bold block Ietters on the colored knob of the pacifier shield. The Soft Comfort
pacifiers have a soft, butterfly-shaped shield, available with or without aswivel handle. Theword "Playtex” is
embossed on the pacifier's swivel handle. The pacifiers comein avariety of colors and designs. They were packaged
individually or in sets of two. Stores nationwide sold the pacifiers before June 2000 for about $2 to $4, depending on
whether it was a single or double pack.

Consumers should stop using the recalled pacifiersimmediately and return them directly to Playtex for afree
replacement pacifier or a$3 coupon toward the puchase of another Playtex infant feeding or soothing product.
Consumers should send the pacifiers to:

Playtex Pacifiers, Playtex Products Inc.
20 Troy Road
Whippany, NJ 07981.

Playtex will reimburse consumersfor postage. For moreinformation, call Playtex toll-freeat (800) 522-8230 or visit
their web site at www.playtexbaby.com/recall.ntm. No other Playtex pacifier isinvolvedinthisrecall.




A Snack A Day

Many caregiversarelookingfor innovative snacksthat meet the CACFPmeal patternrequirement. It’ seasy
togetintherut of servingthesameitemsover andover again. Hereare23differentideasto makesnack time
morefunandaddalittlevariety toyour menus. Servingsizesarefor children3-5years. If you providecare5
daysaweek and serveonesnack aday, youwould not haveto servethe same snack twiceinany month. Offer
milk, juiceor water with any snack menuwithout abeverage.

1 2 3 4 5
Pizzain aPita 1 Thsp. peanut butter Mud Dip Banana pudding 1/4 cup yogurt
onaloz. sliceof Taco chips (1/2 c. bananas) graham crackers
banana bread vanillawafers (2 squares)
(3/40z.)
6 7 8 9 10
Applecrisp Quesadillas Pancake Gone Fishin' Bananasdlices
(madewith (or Nachos) (madewith 1/4 c. (Children dip /2 oz. (one small banana)
1/2 apple per child) batter) fish shaped crackers and 1T. Peanut butter
Applesauce fishing pole pretzel sticks | spread on aslice of
(/2 cup) into 1 Thsp. peanut butter | whole wheat bread
on aplate) or bagel
11 12 13 14 15
Finger sandwiches Cheese hammers Yogurt & cereal Tatertots (8 tots) Baked apples
1dlicebread (choose | (1/2 oz. cheese cubeson sundaes (layer 1/4cup Melted cheese (one small
your favoritefilling) | 1/2 oz. pretzel sticks) yogurt, 3/8 cup cereal, (/2 0z) 2 1/2" diameter)
cut in shapeswith and fruitin clear Milk
cookie cutters plastic cups) (/2 cup)
Milk (1/2cup)
16 17 18 19 20
Hawaiian bagels Baked potato Kabobs Cheesetoast sticks Tunasalad
(/2 bagel) (onesmall) (/2 0z. meat and (1 slice bread/ (/2 oz. tuna per
Pineapplejuice Cheese cheesewith /2 cup 1/2 0z. cheese) child)
(/2 cup) (/2 0z. melted cheese) fruits & vegetables Orangejuice 4 wheat crackers
on pretzel sticks
21 22 23
Scrambled eggs Strawberry short cake V egetable soup
(1/2 egg per child) 1/2 cup fresh or frozen (1 cup soup with
Toast berries over one cooked 1/2 c. vegetables)
1/2 dlice and cooled canned biscuit) | 4 Saltine crackers
Whip cream, optional (Read the story
Stone Soup)
Recipes

! PizzainaPita- spaghetti sauceand 1/2 oz. mozzarellacheeseinhalf aPita. Wrapinfoil, heat at 350°F for 7-10

minutes.

2Mud Dip: 1 1/2 c. cooked or canned beans (mashed), 1/8t. garlic powder, 1t. onion powder, 1t. chili powder,
1t. cumin, 6 oz shredded cheese. Stir spicesand cheeseinto beans. Heat until cheesemelts. Serve1/8 cup
beanswith 1/2 ouncetaco chips.

3Quesidilla- spreadtaco chipsor 1/2flour tortillaonabaking sheet. Topwithsalsaand 1 Thsp. cheese, 2 Thsp.
refried beans. Bakeuntil cheesemelts. Serveimmediately. Addgarnishof lowfat sour creamor yogurt if desired.

“Hawaiianbagels- cut bagel sinhalf spread withasmall amount of cream cheesetop with pineappl eand coconui.




Getting the Lead Out of Child Care

Childhood|ead poisoningisa
maj or, preventableenvironmental
healthproblemintheUnited
Statesand Missouri. Leadisa
poisonthat affectsalmost every
systeminthebody. Itisespe-
cidly harmful tothedeveloping
brainand nervoussystemof
?/oung children. Evenlowblood
ead|evelsareassociatedwith
harmful effectsonchildren’s
abilitytolearn. Very highblood
lead|evel scancausedevastating
health consequencesincluding
Seizures, comaand death.

mptomsof mildlevelsof
leadmay include:

» Behavior disorders
Learningdisabilities
Growth failure

» Developmental delay
» Hearingloss

» Hyperactivity

Symptomsof moderatelevels
of leedmayinclude:

* Anemia

» Abdomind pain
» Condipation

* Weghtloss

Sour ces
v Lead dust produced from
lead paintisthePRIMARY
SOURCE of |ead poisoning.
Whenever doorsor windows are
opened and shut, athinlayer of
lead dust canaccumulatein
windowsills, floorsandontoys
andfoodthat arenearby.

v Lead Paint—L ead paint was
manufacturedfor householduse
until 1978and isstill availablefor
industria, military and marineuse.
If your homeor buildingwasbuilt
before 1978, it may containlead
paint. If thepaintisingood
repair (not chipping, flakingor
dusting), andchildrenarenot
chewingonthepainted surfaces,
thereisnohealthrisk. If thepaint
startsto chip, flakeor dust, and

small children areinthebuilding,
action needsto betakentorepair
thesurfaces. Y oushouldnot
attempt to conduct thiswork

ourself. Inlicensedchildcare

acilities, any activity torepair or
renovateal ead painted surface
needsto bedoneby alicensed
abatement contractor. A list of
theseworkersis availablefromthe
Missouri Department of Health at
888-837-0927.

v Lead Soil — The most common
sourcesof leadinsoil arefrom|eaded
gasolineandindustria emissions,and
exterior remodeling. The contami-
nated soil can betrackedin on pets,
shoesanddirty hands.

v Hobbies—Somehobbiesincluding
stainedglass, fishingsinker andbullet
making, car r(;p_al_r, pottery (%I azing,
andfurniturerefinishing,involvelead
and leaded material. When partici-
patinginthesehobbies, makesurethat
material sarenot availabletochildren
andthat thereisadequateventilationin
thearea.

v" Occupational take-home—Some
occuplati ons,includi _ngé)ead smdting/
recycling, autorepair, battery manu-
faiuri_ng%ecyd_ing,plumbi ng,andcon-
struction, requireworkingwithlead.
Adultswhowork intheseindustries
need to shower and changecl othesbe-
forecominghome. Itisasoimportantto
make sure clothes worn at work are
washed separately.

v Mini-blinds—A few yearsago, vinyl
mini-blindswerefoundtocontainlead.
Asthemini-blindsage, theleadbecomes
dust on the blinds and is accessible to
childrenwho play withtheblinds. The
lead dust canget ontheir handsor

inthewindowsill wherethey may
standtolook out. Newer versions
of theblindsweremadewithnolead,
sowhenreplacingblinds, ook for ones
labeledas” leadfree’ or“newlead
freeformula’.
Testing

The only way to detect lead
poisoning istohaveyour hedthcare
provider testthechild. The
Missouri Department of Health
recommends that all children be
testedforleadat 12 and 24 months
of age. A childshouldalsobetested
if they are less than six and have
never had atest. A test for lead
poi soninginvolvesashort question-
nairetodeterminethechild sriskas
well asabloodtesttodeterminethe
leve of leadintheblood.

Prevention

Hereareafew simpl egtaﬂosthat
canbetakentoprevent|

poisoning:

v Preventchildrenfromgetting
accessto the source of lead.

v Dampmop/dust frequently.

v Wash objectsthat children
often put in their mouths.

v Wash children'shandsoften-
especialy beforeesting,
nappingandafter playing
outside.

v' Assureproper nutrition
including regular meal sthat
containiron, calcium, vitamin C
andarelowinfat.

v' Discouragechildrenfrom
putting toysandfingersin
their mouths.

v Havechildrenplay inareasof
theyard that have grass
instead of bare soil.

If youwould like moreinformation, you can
contact your local health department or the
Missouri Department of Health, Section for
Environmental PublicHealthat 800-575-9267
or573-526-4911




Reviewing The Need For . ..

Thedemandsupon child care
providersand caretakersareever
increasingandat timesmay feel
overwhelming. Childrencomeina
variety of sizes, havevarying
abilities, and each possessesa
uniqueset of individual needsthat
must berecognizedandmet. Child
careprovidersareplacedina
positiontoconcludewhat those
needsare and how they can best
bemetwithinthechildcare
environment.

Toprovidechildrenwithquality
care, childcareprovidersmust
gather asmuch informationas
possible from parentsabout their
child(ren) at thetimeof enrolIment.
An important pieceof information
tolearniswhether achildwill need
any specialized careasaresult of
physica, hedth-related,
developmental, behaviord, or
emotional issues.

TheMissouri Department of
Health’ sBureauof Child Careis
awareof theimportance toboth
thechild andthechildcare
provider tohavethisinformation,
asreflected inLicensingRules19
CSR 40-61.135 (3) and 19 CSR
40-62.132(5), which states:

“A childwho hasaspecia
physical, devel opmental, or behav-
ioral needshall haveonfilean
individudizedplanfor specidized
carefroma professionally qudified
source.”

Thismeansthat whenever achild
hasaconditionthat presentsthe
potential needfor speciaizedcare,
thechild careprovider must havea
statementfromtheprofessionally
qualified personwhodiagnosedor
hasthespecializedknowledgeof the
child' sparticularissue. This
statement should outlinein detail an
individuaizedplanforthe
specialized careneedstobe
provided. If nospecializedcareis
needed, thisalso needsto be
documentedfor theprovider by the
professionaly quaifiedpersonand
placedinthechild’ sfileforfuture
reference.

Wheninitialy enrolling achild
for care, the provider needsto ask
theparent(s) if thechildhasany
specid condition(physica, hedlth-
related, developmental, behaviord,
oremotiond).

If the parent indicatesthat the
childdoeshavea conditionthat
indicatesaneedfor some
specialized care, itisgood toknow
if theconditionhasbeenformally
diagnosed by adoctor,
psychol ogist, social worker, speech
therapist, etc.

Sometimesparentswill indicate
thattheir childmay havea
specialized careissuesuchas
hyperactivity; however uponfurther
discussionthechildcareprovider
learnsthat therehasnever beena
formal evaluation. In such
stuations, thechildcareprovider
may request that amoreformalized
eval uationbecompl eted.

If thechild hasbeenformally
evaluated, theparent needsto
secure written information
outliningthespeciadizedcare/
attentionthechildmay needand
any other significant datathat will
behelpful totheprovider.

Theinformationshouldincludebut
iscertainly notlimitedtothe
following:

e |dentificationof thechild’'s
specificphysical/ hedth-related
conditionor thedevel opmentdl,
behavioral, or emotional issue;

* Detailed descriptionof the
speciaized careneededfor the
conditionorissue;

« |dentificationof any medication
and/or treatments (Becausea
childcanhaveanegativereac-
tiontomedication, thisinforma
tionisneededregardlessof
whether themedicationand/or
treatmentisprovidedat thechild
carefacility);

e Qutlineof any possibleside
effectsor emergency situations
that could occur asaresult of
thecondition;

* |Instructionsabout what action
needsto betaken by thefacility
intheevent of anemergency;

* Anylimitationsfor thechild
concerning his’her participation
inchildcareactivitiesatthe
fadlity;

* Anyfooditemsor other
conditions that could causean
dlergicreaction.



... Individualized Care Plans For Children

Certain conditionsmay be
confusing for childcareproviders
when deciding whether a
speciaized careplanisneeded.
Theseincludethefollowing:

» Asthmaand other respiratory
problems(theseincludetheneed
tohavespecificinstructions
about theuseof inhalersand
other breathingtreatments);

» AttentionDeficit Disorder and
other related conditions;

» Speechdisorders;
* Hearingloss,

 Conditionsthatrequiredaily
medication;

» Seizuredisorders,
* Diabeticcondition;
» Allegies

» Down syndrome;

» Developmentad delays, and
» Anhistory of childabuseand/or
neglect.

All of theabove conditionsor
Stuationsrequire anindividuadized
careplanfrom aprofessionally
qudifiedperson.

Havingwrittenindividualized
careplansonfilehel psprotect
boththeprovider andthechild. It
assurestheprovider and other
caregiversthatthey will haveall of
thenecessary informationtoplan
appropriately for thecareof the
child;itclarifiestheindividua
respons bilitiesand expectationsto
beassumed by thecaregiver and
theparent; anditincreasesthe
quality of carethechildreceives.

When Child CareFacility
Speciaistsvistchild carefacilities,
theywill generally ask whether
thereareany childrenincarewith
specia needsandif so, if thereare
individuaized careplansonfile.
Theenrollment recordsand
medi cal assessment formsof other
childrenmay a sobereviewedfor
commentsfrom parentsor medical
staff thatindicateaneedfor an
individualized careplan. Theneed
foranindividuaizedcareplanis
discussedwiththechildcare
provider andatimeframeis
establishedfor thisinformationto
beonfileat thefacility.

To assurethat thorough and
accurateinformationisgiventothe
provider,thewrittenindividuaized
careplanneedstocomefroma
professionally qualified person.

It isimportant for theprovider
tohavedirectinformationfromthe
professionaly qualifiedsource
rather thanhavingthisinformation
trand atedthroughanother
individual, who may inadvertently
forgettoincludeall of the
informationneeded.

In addition, parentsmay not
awaysshare completeinformation
or may "downplay" issuesbecause
of their fear that their childwill not
beacceptedinto care. Whenthe
individualized careplanhasbeen
put in writing fromthe
professonaly qualifiedperson
thereislesslikelihood of
misinterpretation or error.

For school agechildrenand
somepreschool ers, parentsmay
provideacopy, whenapplicable,
of thel EP(Individuaized
Educational Plan), or IFSP
(Individualized Family Service
Plan) whicharemaintained atthe
child’ sschool, orthelHP
(IndividualizedHeadthPlan)which
isprepared by the Department of
Menta Hedlth.

Any informationconcerninga
childwithspecia needsshould
awaysbehandledinaconfidential
manner by all caregivers
responsibleforachild’ scare.
Individualized careplansneedto
befiledinthechild srecordand
accessibleintheevent of any

emergency.

TheBureau of Child Care
shares inthemutual goal of
parentsandthechild careprovider
communitythatal childreninchild
care settingsreceive safe, healthy,
and nurturing care.




A Bit About The Family Care Safety Registry

TheDepartment of Health,
along withthe Departmentsof
Socia Servicesand Public Sefety,
isworkingtodevelopandimple-
menttheFamily CareSefety
Registry and AccessLineby
January 1, 2001.

What is the Family Care Safety
Registry and Access Line?

TheFamily CareSafety Regis-
try and AccessLinewill help
protect childrenandelderly inthis
Stateby providingbackground
screeninginformationoncertain
childcareandelder careworkers
and licensurestatusinformationon
licensed childcareandelder care
providers. Theregistry will
containinformationonchildcare
workers andelder careworkers
backgroundsandchildcareand
elder careprovidersthrough:

+ Statecriminal background
checksconducted by the
Missouri StateHighway Patrol;

« Childabuse/neglect records
maintainedby theDivisionof
Family Services,

- TheEmployeedisqualification
ListmantainedbytheDivison
of Aging;

+ Childcarefacility licensing
recordsmaintained by the
Department of Health;

- Foster parent, residential care
facility andchild placingagency
licensingrecords maintained by
the Divisionof Family Services,

+ Resdentid livingfacilityand
nursinghomelicensingrecords
maintained by theDivisonof

Aging.

Who will be required to register
in the Family Care Safety

Registry?

Any personhiredonor after
January 1, 2001, asachild careor
elder careworker, asdefinedin
§210.900, RSMo, isrequiredto
makeapplicationfor registrationin
theFamily CareSafety Registry
within15daysof thebeginning of
employment.

How is background information
requested from the Family
Care Safety Registry?

A personwill beabletocall a
toll-freetel ephonenumber to
regu&st backgroundinformationon
inaividuasregisteredintheFamily
CareSafety Registry. A systemis
alsobeingdevel opedthat will allow
employersto submitmultiple
inquiries onempl oyeesor prospec-
tiveemployees.

Who can receive background
information from the Registry?

A person can request back-
groundinformationtor employment
purposesonly. Employment
purposesincludedirect employer-
employeerel ationships, prospective
echI oyer-employeerelationships,
andscreeningandinterviewingof
personsor facilitiesby those
contemplatingtheplacement of an
individual inachildor elder care
setting. Any personwhousesthe

informationobtainedfromthe
registry for any purpose other
than employment purposesisguilty
of aclassB misdemeanor.

What information will the
Family Care Safety Registry
disclose?

Disclosureof background
informationonanindividua regis-
teredintheFamily CareSafety
Registry will belimited. Upon
receiving aninquiry, aregist
workerwill firstconfirmwhether
theindividual islistedintheFamily
CareSefety Registry. Ifthe
individuad islisted, theregistry
worker will thendisclosewhether
theindividua’ snameislistedinany
of thebackground checksandif
so, whichone. Specificback-
groundinformationwill onI%/ be
disclosed after theregistry has
receivedasignedregquest withthe
inquirer’ sname, addressand
reasonfor requestingtheinforma
tion. Registrantswill benotified
eachtimethey arethesubjectsof
aninquiry totheregistry. The
notificationwill containthename
and addressof thepersonmaking
theinquiry

How can | obtain additional
information on the Family
Care Safety Registry?

M oreinformationonhowthe
Family CareSafety Registry and
AccessLinewill affectchildcare
Brow dersandtheir employeeswill

eincludedintheFall 2000issue
of Healthy Child Care.

Comments and questions may be sent to the

Family Care Safety Registry
Missouri Department of Health
P.O. Box 570

Jefferson City, MO, 65102




Checking In On Playground Safety

Summerisanexcitingand
wonderful timefor children. Itis
alsoatimethat bringsadditional
challengesfor childcareproviders.

Childreninchildcaresettings
traditionally spendmoretime
outdoorsduringthesummer
months. In additiontocareful
supervisionof thechildrenincare,
childcareprovidersneedto
monitor theequipment andplay
spacecarefully toensurethetit isa
safeenvironment. Itisvery im-
ﬁortant for childcareprovidersto

aveaplaninplacefor inspecting
theoutdoor play spaceonadaily
basisto makesure that all equip-
mentisingood condition, the
reslient surfacemeetscurrent
safety guidelines, andthat the
Ehyscal environmentisfreeof

azard.

All providersshouldhavea
basi cworkingknowledgeof the
Consumer Product Safety Com-
missionPublicPlayground Safety
Guidelines andusethatinformation
wheninspecting equipment. Y ou
may obtainacopy of theseguide-
linesfromyour Child CareFacility
Specidid.

TheUniversity of lowa, Nationa
Programfor Playground Sefety,
recently completed asafety study
of public EI aygroundsi ntheUnited
States. They developed asafety
checklisttoallow providerstodoa
self-assessment onthesafety of
their playground. Theoveral
gradefor publicplaygroundsinthe
United Stateswasa grade of C.
Missouri'spublicplaygrounds
received agradeof C-.

Y oumay accesstheir Web Siteat
www.uni.edu/playgoundfor
additiona information. The
following isanexcerpt fromthat
checkligt.

Equipment shouldbefreeof:

v Brokenor missing parts-if a
pleceogwpmentls roken,
stepsneed to betakentorepair it,
and childrenshould be kept off
the equipment until itissafe.

v" Protruding bolts- thesecan
causeproblemswithchildren
running intotheequipmentor
catchingclothing, whichposes
apotentia safety hazard.

v" Noticeablegaps- strangulation
isthe leading causeof playground
fatalities. Someof thesedeaths
occur when drawstringson
sweatshirts, coats and other
clothing get caughtingapsinthe
equipment. Theareaontop of
didesis onepotential troublespot.

v Head entrapments- head
entrapment occurswhenthe

body fitsthrough a space but
thechild'shead cannot pass
throughthesamespace. This
occursbecausegeneraly

oungchildren'sheadsare

arger thantheir bodies. The
Consumer Product Safety
Commission recommendsthat the
spacebetweentwo parts(usually
%uardralls) belessthan threeanda

alf inchesor greater than nine
inchestoavoid potentia entrap-
ment

v Rust- weakenstheequipment
andwill eventually createa
seriousplayground hazard.

v Splinters-wood structures
must betreatedregularly to
avoidweather-related problems
suchassplinters. Splintering can
cause seriousinjuriestochildren.

v' Cracks/holes- plasticequip-
ment may crack or developholes
duetotemperature extremes.

Supervisioniskey inkeepin
children safewhenthey areonthe
pl a?/dground. I ncidentsof
childrenbeingleft unattendedor
injuredontheplaygroundincrease
dramatically inthe summer
months. Itisestimated that
approximately 40% of playground
injurieshavelack of supervison
citedasacontributing factor.

Thefollowingaresuggestions
for providing appropriatesupervi-
sonwhilechildrenareinthe
outdoor play area:

v Proper supervisionmeans
childrencanbeseenatall times.
There should not beany blind
spots wherechildren can hideout
of the sight of theadult(s). Many
crawl spaces, tunnels, or other
equi pment present challengesto
proper supervision. If youarenot
ableto seeintothecrawl space,
tunnel, or boxed area, astarf
member shouldbepositionedat
that pieceof equipmenttoprovide
supervison.
v Staff should bespecifically
assigned to do asweep of the
outdoor play areato ensurethat no
childwas left unattendedwhenthe
groupreturnedtothebuilding. This
steptakesvery littletime, butitcan
preventleavinga childwithout
supervision,whichmay resultin
ghnl%ti onal or physical harmtothe
ild.

v Ruleshelptoreinforceex-
pected behavior. Y oushould
periodically reviewtherulesof
theoutdoor playgroundwith the
children. Y oumay consider
postingtheplayground ruleswhere
childrencanseethem. Alsoreview
theruleswithall staff memberson
aregularbasis.

Playisessential for normal,
hedlthy development, including
socid, emotional andphysica
development. We shouldremem-
ber that play isachild’ swork.
Weneedtoensurethat their play
environmentisasafeplacefor
themtodevelopandgrow. Havea
wonderful summer andbesafe.
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Playing It Safe When Picnicking With Kids

Children lovepicnics, but remember, food spoils
quickly in the summer heat. Inhot weather, itis
especially important to pack food carefully to

prevent foodborneillness.

Herearesometipstohelpyou
preparefor safeandtasty picnics.

v Usecommercial icepacksor
makeyour own. Tomakeyour
ownicepack, takesomeicecubes
andplacetheminafreezer safe
plasticbag. Wrapthebagwithfail
andplaceeither this"icepack” or
afreezer gel pack insideyour
cooler or bag to keep food cold.

v Makeseveral sandwichesat
onetime. Wrap each sandwichby
itself andfreezeit separately. After
thesandwichesarefrozen, put
themal | togetherinabigplastic
bagandkeeptheminthefreezer
until you' reready toleave. Simple
sandwicheslikepeanut buitter,
cheese, dicedmeat, or poultry
sandwichesfreezebest.

v Whenyouleavethefacility,
placethe frozen sandwichesin

our cooler or bag. They will thaw

y lunchtime, Putlettuce, tomato,
andmayonnaiseinaseparate
container andaddthemtothe
Sﬁ\ggwi chesjust beforeyou eat
them.

v' Freezesmall cansor boxesof
juiceor small containersof yogurt
or applesauce, and placethemin
%/our cooler or bag. Thefrozen
oodwill thaw by lunchtime.

v Servesdafe, warm-weather
lunchfoodssuchasfreshor
cannedfruit, raw vegetabl es,
raisins, crackers, or cookies.

v Packall foodincleanplastic
wrap or sandwichbags.

Herearesometipstohelpyou servesafefoodat thepicnicsite.

v Keepthecoolerintheshade. Don’ tleaveitindirect sunlight or
inthevehicle.

v Keepthelidonthecooler. Avoid openingthecooler fre-
quently.

v Addmoreiceif theicebeginsto melt.
v Donot |leavefood out for morethan an hour in hot weather.
v Servefoodfromthecooler quickly.

v Servesmall portionssothefood doesn’t stay out of the cooler
toolong.

If you planto preparefood at thepicnicsite, therearesome
other rulestofollow.

v Keepfood colduntil ready togrill it.

v Cook food compl etely at thepicnicsite; nopartial cooking
ahead of time.

v Cook foodthoroughly; red meat and poultry until itisnolonger
pink andjuicesrunclear, fishuntil itflakeswithafork.

v Useaclean plateto serve cooked food.

v Makesurethat juicesfrom raw meat don’t comein contact
withotherfoods.

Adapted from *Food Tips and Recipes*, Penn State College of Agriculture. Reprinted with permission from the National network for
Child Care - NNCC. VanHorn, J.E. and Horning, L. (1995). Safe food: picnicking with kids. In Todd, C.M (Ed.), *Family child care
connections*, 4(5), Urbana-Champaingn, IL: University of Illinois Cooperative Extension Service.

Visit the National Network for Child Care (NNCC) web site at http://www.nncc.org




Earned Income Tax Credit — Good Newsfor Employers& Employees

g

s

TheEarnedIncomeTax Credit
(EIC) isaspecial federal tax
benefit for working peoplewho
earnlow or moderateincomes. It
has several important purposes:

» Toreducethetax burden on
these workers;

*  Tosupplement wages, and

» Toassistpeoplemakingthe
movefromwelfaretowork.

EmployeescangettheEIC—worth
upto$3,800for somefamiliesasa
refundattax timeor employeescan
receiveaportionof theElICintheir
regular paychecks. Thisis called
the advance earned income tax
credit. Through the advance EIC
employerscanaddasmuchas$115
extra each month to a worker's
paycheck — at no cost to the

employer!
WHO CAN GET THE EIC?

Eligibility for theEICdependsona
family’ sszeandincome:

e Familieswithonechildwho
earnlessthan$27,413in
calendar year 2000are€ligible
for acredit of up to $2,353.

* Familieswithtwoor more
childrenwhoearnlessthan
$31,152in caendar year 2000
areeligibleforacreditof upto

$3, 888.

*  Workerswithoutaqualifying
childwhoearnlessthan
$10,380in calendar year 2000
areeligibleforacreditupto

$353.

HOW DOES ADVANCE EIC
WORK?

Employeesrequest theadvance
EICby completinglRSform
W-5andturning itintotheir
employer. Employerssmply
deduct thisamountfromtheir
overal federd payroll tax
deposits. AdvanceEI Cpayroall
instructions areinthelRS
publicationfor employers—
Employer’ sTax Guide, Circular E.

Employeescansignupatany time
duringtheyear. They do haveto
completea new W-5 each
calendar year. Under federal law
an employeewhofilesaW-5with
an employer MUST begiven
advancepayments. Employers
areNOT required to makesure
employeesaredigiblefor advance
ElC—thatistheemployee's
respongbility.

EIC 1S GOOD FOR
EMPLOYEES

Additional money inapaycheck or
as a tax refund can make a big
difference in meeting day to day

needssuchaschild care, utility bills,

transportation needs, andfor larger
expensessuchasmedical bills, car
purchase, or repairs.

An eligible worker who has not
applied for the end of year EIC
refund can do sofor 3 yearsprior
andreceiveany EICthey may have

beeneligibleforinthoseyears!

EIC 1S GOOD FOR
EMPLOYERS

Employees who are better able to
pay for unexpected bills,
transportation or child care needs,
will belesslikely to beabsent from
work, ortoquittheir job—reducing
employeeturnover andimproving
productivity.

WHAT CAN YOU DO TO
HELP?

* Promote EIC to al workers.
Evenif someoneisnoteligible,
they maytell andligiblefriend.

* Provide workers with the
resources availabletohel pthem
decideif they areeligible, and
information on whereto file
theirtax returnat no cost.

« Encourage low income

empl oyeestotakeadvantageof
all resourcesavailabletoassist
them, including food stamp

benefitsand M C+.

For moreinformati on about theEIl C,
contact LaurieHines, Department of
Social Services, at (573) 526-5251.
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July:

Upcoming Dates and Events

National Lead Poisoning
Prevention Week - July 16-
22; For moreinformation: The
National Lead Information
Hotlineand Clearinghouse:
1-800-424-L EAD; or
www.epa.gov/lead/nlic.htm;

or: www.hud.gov/lea.

September :

Baby Safety Month:
sponsored by the Juvenile
Products Manufacturers
Association to guide parents
in the safe selection and use
of baby products. For more

information: www.jpma.org.

Food Safety Education
Month: Sponsored by the
National Restaurant
Association Education
Foundation and the
International Food Safety
Council. For more
information:1-800-765-2122; or
www.foodsafetycouncil.org;

or www.restaurant.org.

National Child Injury
Prevention Week - September
1-7; sponsored by Safety by
Design, Ltd.; designed to alert,
motivate and educate parents
to reduce the number of
childrenwho dieor are
disabled as aresult of
preventableinjuries.

National Kids Day -
September 16; held annually
the third Saturday of
September. The purposeisto
honor children and
demonstrate acommitment to
nurturing, loving and
supporting children in order to
prepare them for the future.
for moreinformation:
1-800-25PEACE; or

www.kidsday.net.

Alternate forms of this publication for persons with disabilities may be obtained by contacting the Missouri Department of Health,
Bureau of Child Care, P.O. Box 570, Jefferson City, MO., 65102, 573-751-2450. EEO/AAP services provided on a nondiscriminatory basis.
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